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Primary palliative care needs urgent attention
Primary care teams are vital to the initiation and delivery of effective palliative care
Sarah Mitchell general practitioner and NIHR doctoral research fellow 1, Amy Tan family physician
and associate professor of family medicine 2, Sebastien Moine general practitioner and visiting
fellow 3  4, Jeremy Dale professor of primary care 1, Scott A Murray professor of primary palliative
care 3
1Unit of Academic Primary Care, Warwick Medical School, University of Warwick, Gibbet Hill Road, Coventry CV4 7AL, UK; 2Dept. of Family Medicine,
Cumming School of Medicine, University of Calgary, Calgary, Alberta, Canada; 3Primary Palliative Care Research Group, Usher Institute of Population
Health Sciences and Informatics, University of Edinburgh, Teviot Place, Edinburgh, UK; 4Health Education and Practices Laboratory, University of
Paris 13, Bobigny, France
Growing numbers of people, both old and young, have complex
chronic conditions and multimorbidity. Their disease trajectories
are highly unpredictable; sudden health deteriorations, and the
possibility of dying, are a constant risk for many. This presents
huge challenges for primary and community healthcare services.
Patients and families often turn to emergency healthcare services
at times of acute crisis, which can lead to emergency admission
to hospital. In the United Kingdom, up to one third of hospital
inpatients are in their last year of life.1
Palliative care improves the quality of life of people with serious
illnesses, or life threatening conditions, or both, by assessment
and management of their physical, psychological, social, and
spiritual needs. Substantial inequalities exist in provision,
however, and patients with multimorbidity, non-malignant
disease, or dementia are less likely to receive such care.2 Many
patients who need palliative care are not included in UK general
practice palliative care registers, but those with cancer are more
likely to be included than those with non-malignant conditions.3
Similar concerns exist in other developed nations. In Canada,
only 15-30% of people have access to publicly funded specialist
palliative care services, and they often access them only in the
last days or weeks of life, mainly in acute care settings. Those
who do receive palliative care services in the community are
2.5 times more likely to die at home.4
In 2018, 40 years after the landmark Alma Ata declaration
formally recognised primary healthcare as integral to achieving
health for all,5 the World Health Organization affirmed that
providing palliative care to patients, families, and communities
is core to the role and identity of primary care clinicians.6
General practitioners or family physicians have the skills to
deliver palliative and end-of-life care in every encounter in the
community—when their working environment allows it and
they are adequately supported by specialist colleagues.7 8
Trusted, longstanding relationships between primary care
professionals and their patients create an ideal context for early
identification of palliative care needs, including for those who
are frail, those with multimorbidity, and those at risk of
unwanted admissions to hospital. These relationships are valued
by patients and families.9 Primary care, however, is under
unprecedented pressure in the UK, Canada, and elsewhere.
Barriers include a lack of time with patients, conflicting clinical,
administrative, and managerial demands, compromised
continuity of care (including out of hours), and depleted
community nursing services.10
The BMJ drew attention to the pressing need to develop primary
palliative care to realise the expectations of dying people 15
years ago.8 Some progress has been achieved since then with
research, national policies, educational resources, frameworks
for care,11 12 and the European Association of Palliative Care
toolkit.13 But the integration of palliative care into primary care
continues to need attention, alongside the development of
specialist services, including specialist outreach, which, although
appropriate for many patients, is neither needed nor wanted by
others.
Palliative care is needed by populations all over the world,14
and primary care has the potential to deliver this person centred
care. As we approach the first high level meeting on universal
health coverage at the United Nations General Assembly in
September 2019, the message for policy makers and primary
healthcare professionals is clear. Developing primary palliative
care alongside specialist palliative care services is vital to fully
realise the benefits of early identification of need. These benefits
include improved coordination of care and symptom control,
support for families, and less time in hospital.15
Frameworks to improve care10 11 and models of palliative care
integration between primary, secondary, and tertiary services
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already exist.16 Educational resources to support the management
of patients with life threatening, complex multimorbid conditions
in primary care should also be improved, in keeping with the
changing needs of the population.
Future policy, and those charged with implementing it, should
place greater emphasis on the role of general practitioners,
family physicians, and community nurses in palliative care.
They must recognise that primary care teams have a key role
in the initiation and delivery of effective palliative care for
patients and families and must ensure that training, support and
a working environment and culture conducive to primary
palliative care is provided for all.
Competing interests: We have read and understood BMJ policy on declaration of
interests and declare no competing interests.
Provenance and peer review: Not commissioned, peer reviewed.
1 Clark D, Armstrong M, Allan A, Graham F, Carnon A, Isles C. Imminence of death among
hospital inpatients: Prevalent cohort study. Palliat Med 2014;28:474-9.
10.1177/0269216314526443 24637342
2 Care Quality Commission. A different ending. Addressing inequalities in end of life care.
Overview report. Newcastle upon Tyne, CQC, 2016. https://www.cqc.org.uk/sites/default/
files/20160505%20CQC_EOLC_OVERVIEW_FINAL_3.pdf
3 Harrison N, Cavers D, Campbell C, Murray SA. Are UK primary care teams formally
identifying patients for palliative care before they die?Br J Gen Pract 2012;62:e344-52.
10.3399/bjgp12X641465 22546594
4 The Way Forward, Aller De L’Avant. The palliative approach: improving care for Canadians
with life-limiting illnesses. 2018. http://hpcintegration.ca/media/38753/TWF-palliative-
approach-report-English-final2.pdf:
5 World Health Organization. Declaration of Alma-Ata International Conference on Primary
Health Care, Alma-Ata, USSR, 6-12 September 1978. 1978. https://www.who.int/social_
determinants/tools/multimedia/alma_ata/en/
6 World Health Organization, United Nations International Children’s Fund. Declaration of
Astana. Global Conference on Primary Health Care. Astana, Kazakhstan, October 25-26,
2018. 2018. https://www.who.int/docs/default-source/primary-health/declaration/gcphc-
declaration.pdf
7 Brazil K, Sussman J, Bainbridge D, Whelan T. Who is responsible? The role of family
physicians in the provision of supportive cancer care. J Oncol Pract 2010;6:19-24.
10.1200/JOP.091060 20539726
8 Murray SA, Boyd K, Sheikh A, Thomas K, Higginson IJ. Developing primary palliative
care. BMJ 2004;329:1056-7. 10.1136/bmj.329.7474.1056 15528593
9 Bulsara C, Ward AM, Joske D. Patient perceptions of the GP role in cancer management.
Aust Fam Physician 2005;34:299-300, 302.15861760
10 Mitchell S, Loew J, Millington-Sanders C, Dale J. Providing end-of-life care in general
practice: findings of a national GP questionnaire survey. Br J Gen Pract 2016;66:e647-53.
10.3399/bjgp16X686113 27381483
11 Millington-Sanders C, Noble B. New UK general practice core standards for advanced
serious illness and end of life care. Br J Gen Pract 2018;68:114-5.
10.3399/bjgp18X694913 29472205
12 Shaw KL, Clifford C, Thomas K, Meehan H. Review: improving end-of-life care: a critical
review of the gold standards framework in primary care. Palliat Med 2010;24:317-29.
10.1177/0269216310362005 20156934
13 Murray SA, Firth A, Schneider N, etal . Promoting palliative care in the community:
production of the primary palliative care toolkit by the European Association of Palliative
Care Taskforce in primary palliative care. Palliat Med 2015;29:101-11. https://www.eapcnet.
eu/Portals/0/adam/Tables/d8SJmTWv1Ey7keWyC6b5yQ/Col2/PM201529(2)Murray.pdf.
10.1177/0269216314545006 25395577
14 Murray SA, Kendall M, Mitchell G, Moine S, Amblàs-Novellas J, Boyd K. Palliative care
from diagnosis to death. BMJ 2017;356:j878. 10.1136/bmj.j878 28242747
15 Knaul FM, Farmer PE, Krakauer EL, etal. Lancet Commission on Palliative Care and Pain
Relief Study Group. Alleviating the access abyss in palliative care and pain relief—an
imperative of universal health coverage: the Lancet Commission report. Lancet
2018;391:1391-454. 10.1016/S0140-6736(17)32513-8 29032993
16 Kreitzer MJ, Monsen KA, Nandram S, de Blok J. Buurtzorg Nederland: a global model of
social innovation, change, and whole-systems healing. Glob Adv Health Med 2015;4:40-4.
10.7453/gahmj.2014.030 25694851
Published by the BMJ Publishing Group Limited. For permission to use (where not already
granted under a licence) please go to http://group.bmj.com/group/rights-licensing/
permissions
For personal use only: See rights and reprints http://www.bmj.com/permissions Subscribe: http://www.bmj.com/subscribe
BMJ 2019;365:l1827 doi: 10.1136/bmj.l1827 (Published 18 April 2019) Page 2 of 2
EDITORIALS
 o
n
 25 April 2019 by guest. Protected by copyright.
http://www.bmj.com/
BM
J: first published as 10.1136/bmj.l1827 on 18 April 2019. Downloaded from 
